U.S. Department of Labor R FORM LM-30 Offics of Munagement

Office of Labor-Management ~
 Washington, D& 20210 LABOR ORGANIZATION OFFICER AND o750
EMPLOYEE REPORT EApaes 11-50:2008

This report is mandsiory under P.L. 86-257, as smended. Failure to comply may result in criminal prosecution, fines, or civil penalties a3 provided by 29 U 5.C 439 or 440.

For Offical Use Only P
<k 'READ THE INSTRUGTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

%
1. Fila Number u-mg 2. Fiscal Year Covered From:
[/ [ / [zo0y] ween: [12]/ 311 /[2229]

3. Name and address of person filing 4 Name, flle number, and address of labor organization
Labor Organization File Number @;_Z@j@
P.O Box, Bidg, RoomNo, fany | ]| PO Box, Building and Room Number, if any | |
Street | Ly gud wit || Street| sy prae 34 |

City [s'f.-'fctmk I Cly |g.1'gyg |
state | np Z] ZPCode+d [ gumy - ||-- State e . _ | ZPCode + 4
e

5. Position in labor organization o . ' e =]
Busingse Mavasea !

Eﬁrm&hhwl,mmNﬁwm.mummammdn&ywmm“dﬂumm
(w-..mmum“ﬂmthnm’: ) ] '

A. Hald an interest In, engaged in transactions (Including loans) wfth. or derived income or other economic benefit of
monetary valus from an employer whoss smployess your organization represents or is actively seeking to represent.

8. Name and address of Employer (inchuding trarde name, if any). 7.5. Naturo of Interest, Transaction, or Income * *

Trade Name, f any: | ‘ |

PO E}x.Bldg..RoomNo.lanyl I

7.0 Amourt.
Strest | |
] S ——— L) —
ot [ [ - ty, 1 [
L N L P . - M - -
N * | 3 LY
t 3] LI L5 S oW
o ¢ v 4 « | Signature Hs ey e t i

18. Signature and verification. The undersigned deciarss, under penatty of Perjury and other pplicable peritios of the Law, that all of the information
submlhdhmnport(iwmdlngmnm"mﬁonmmahwlc&mmgogm).mmnonmmbyﬂnslgmblylndb o the best of the
undarsigned's knowledge and belief, true, commect, and complete. {See the section oh penalties in the instructions.

Signed . ﬂ f_u za On | cF/lSZaS' l |£m! 235 -G o/22.5 I
) - - - .. e o _ Date ) Telephone Number
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Form LM-30 (2003)
[5hY



Name of Person Fling g, Siluey . +

File Number U-

Y

[ B. Held an intorest in or derived income or economic banefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selling or lsasing {0, or otherwise dealing with the business
of an amployer whose employsss your labor arganaation represents or is aclively seelking to represant, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interestod

8. Name and address of Busmess (including tradae name, if any).

Name [ Local # 95 Plubas ¢ Rorfillwas ]

Trade Name, fany I l I

P.0. Box, Bidg , Room No , if any | I

stroet| 3005 ppia g |

Oty | sr.oures, !
state [ ~e. | 2PCodes 4 [awer ]

9. Business deals with
{71 a. Labor Organization
b. Trust
D ¢. Employer

10. ¥ 8 b. or 8.¢ is checked give trust or employer's name.

Name [ Local #4 Puontaes and Pigal: Bens Edveadionn! Thtiming Fuad |

Trade Name, ¥ any: | J

P.O Box, Bldg , Room No , Fany | |

11.a Nature of such dealing.

Rett wdourrad ﬁnm.lnye to rmrtinrr aned Titining ® .324 pmnlly

Streat] 3003 P 54 |

11.b Approximate doliar value of such deafing.

City |N.ML J

o | ZPCode+ 4 [ auser |

12.a Nature of Interest held or income received.

2004,

Roobunisd @ 724 pramdy for K040 miler travcird b moefias md Trininy

12.b. Amount.

|’”v“ I

C Raosived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consudtant to an employer any payment of money or other thing of value

13.a Natw and addreas of Employer or Labor Relations Consultant
(including trade name, if any).

Trade Name, ¥ any: | |

P.O. Box, Bidg.. Room No., fany | |

14.3. Nature of payment.

streat | |

oy | 1

stats | |zPcodesa [ |

13b tsthe Business an Employer [ | orConsutant [ | 7 14 o "
Form LM-30 (2003)

Page 20f2



Name of Person Fllng GAM $ilvey

Flle Number U-

B. Held an intarast In or derived income or econommic banefit with monstary vaiue from a business (1) a
substantisl part of which consists of buying from, selling or leasing to, o7 otherwise deafing with the businesa
of an smployer whoss employees your labor oiganization represents or Is aciively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or Indirectly to, or otherwise
dealing with your labor organization or with a trust in which your Isbor organization Is interesiad,

8. Name and addsess of Business (including trade name, if any).

Name |_Lecal B45 Plumbery aud Pipetilfzas

|

Trade Name, Fany: | _
l

}

|

P.O. Box, Bidg , Room No., if any I

Strest | 3003 Pean oF.

oy | < Josepl.

0. Business deals with:

l:l a Labor Organization
b. Trust
El <. Employer

state | Ao [ziP code + 4 | cires I

10. ¥ © b. or 8.c. Is checked give trust or employer's name.

Trade Name, ¥ any: | ]

P.O. Bax, Bidg., Room No., Fany | !

41.a. Nature of such dealing.
2004 Midwerters Apprentice Cosadinaton Thaininn Corfenence

stroet| 3007 frap f7, |

11.b. Appreximate dollar vafue of such dealng. f il

Cy | 5} Joresl ]

12.8. Nature of interast held or incomae recelved,

sun [ 752 ) 2 ot + 4 (27|

Af] expemces CREJ:}M‘:», , @001 gL board, )

12.b. Amount. |

C. Recelved from any smployer (other than an employer covered under parts A and B above)
or rom any labor relations consultsnt to an amployer any paymant of money or other thing of value.

13.a. Name and addsress of Employer of Labor Relations Consultant
(nciuding trade name, if any).

Teade Name, K any: | ]

P.O. Box, Bidg.. Room No., f any | |

Steet| J

oy | |

sun R —

14.a. Natwre of payment.

13b. Isthe Business anEmployer [ | orConsutant [_| 7

14.b. Amount of payment, l

Form LM-30 (2003)
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